AGE sghould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact statement of OCCUPATION is very important.

N, B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT|

Connty....... Registr District Ne
Township, ... o Primery Negistrution District No..
Citr......... T mmigcigle — (No.. b eeeeeresteereieteteet et ettt e et enr e et reben i b St. !
z. FULL NAME C/f'IAM .....d.‘.;;.-:..‘!..'. M -
(n) Residence. Now.........loeivcrceiiinn SO PPN Sl s Ward, . reassrsnsteeientetnes et s et
{(Usual place of abode) X (If ponresident give city or town and State)
Length of residence in city or town where death occarred i {7 T3 mos. ds. How long in U.S., if of foreign hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED ORt
DIVORCED (orite the word)

> 1% Lﬁl)ilm

4. COLOR OR RACE

wie

S5A. IF MaRrIED, WIDOWED, OR DIVORCED

HUSBAND of
(oR) WIFE of

Wil A eder PR

16. DATE OF DEATH (wowmi, oar o ) @ e ec e 244 1923

17 (
.3 i HEREBY CERTIFY, That'l nttended decensed irg

_3—— m33 ., - AR
.hal I East saw h,:ux.- alive on... ?’—é 197"'3, sod that

> 0n (he date stated abeve, nt‘j Cfbm

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /gw\_ ,/ "“/é}é 7—

7. AGE YEARS Montis |/ Dars It LESS than 1
é ’ 5 .‘_) é’ L1 S min,

&, OQOCCUPATION OF DECEASED

© Tode steston ot Lyl
DE, ‘:f-

(b) Geocral wature of indosiry,
which employed (or employer)...
Jocfidens R Gapa ﬂ-t.;

(€} Name of cmployer

Ti

USE OF DEATH* 33 AS % E 2 /

”ZY@’ZIfff.ﬁﬁf:ﬁffﬁffffﬁfﬁfﬁff.'.'.'.'.'.'_'_'_'_'_'_ff:f_':fffﬁfiﬁ..................................._..fj

CONTRIBUTORY
(SECONDARY)

18, WHERE WA$ DISEASE CONTRACTED

business, or establishinent in
Rtk e Y-

9, BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

10. NAME OF FATHER - /’3 ,,,[ s Jgf_a“'ﬁ

. BIRTHPLACE OF FATHER (CITY or Town). }?”&..),._.z 1 gévﬂ

!’T’ L2 !LL/"-P.T!”,(- f"_’ {A :

IF NOT AT PLACE OF DEATHY..cmcanmernemremreecnes .

DID AN OFERATION PRECEDE DEATHT......ccrees

WAS THERE AN AUTOPSYY,

for  WHAT TEST CONFIRMED

(STATE OR COUNTRT) Ir’,f['\?fr"-f-. - f.. Far.

i
:z: (STATE OR COUNTRY) Pl e /
= w f
| 12 MAIDEN NAME OF MOTHER f/_?‘_ﬂ-fai J‘h{dﬂf‘ﬁ_;ﬁ
13. BIRTHPLACE OF MOTHER (crry or Town).. ¥, A e INY AR

77 n 3 r%fa_&
'Btm.e the Duaruse Cavsize Drath, or in d from Viorewr Cavars, state

{1) Miuns i¥p Natvae or Irsumr, and (2) whether AccmEwyin, Soiomit, or
Honcosr  {Ses reverss aide for additional space.)

19. PLACE OF BURIAL., CREMATION. OR REMOVAL DATE OF BURIAL

%\__.&M . }Mzﬂ.& 38{92«3.

20. UNDERTAKER {Y ADDRESS

3’/ [3»/7«/ Wf%&,ﬁ
& .




Revised United States Standard

Certificate of Death

[Approvad by U. 8. Census and American Publlc Health
, Association.)

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of vatious pursuits can be known, The
question applies to each and every person, frrespec-
tive of age. For many oscupations a single word or
term on the firat line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil enpgineer, Stationary fireman, eto.
But Iz many cases, especially in industrial employ-
ments, it 18 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be.used only when needed.
As examples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, ss Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a deflnite salary), may be
entered as Hourewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged fn domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or glven up on
acoount of the DIBEASD CAUSING DEATH, state coou-
pation at beginning of illpess. I retired from busi-
ness, that fact may be Indicated thua: Farmer (re-
tired, @ yrs.) For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEssP cAUBING DEATH (the primary affection
with regpeoct to time and causation,) using always the
eams acoepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epldemic ocerebrospinal meningitls’}; Diphtheria
(avoid use of “‘Croup™); Typheid fever (never report

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’”” unqualifted, is indefinite);
Tuberculoaia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of...........(name ori-
gin; “Canecer’ ia less definite; avoid use of “Tumor”
for malignant neoplasms); Measlas; Whooping cough;
Chronic valvular heart diszease; Chranic interstitial
nephritls, ete. The contributory (secondary or in-
terourrent) affection need not be atated unless Im-
portant. Example: Measles (disoase eausing death),
28 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely seymptom-
atic), “Atrophy,"” "Collapse,” *Coma,” *Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” eto.,)
“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marssmus,” ‘‘Old age,”
“Shock,” *“Uremlia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth-or misearriage, -as “PUEBPERAL sspticemio,’
“PUBRPERAL perilonilis,’’ eote. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS siate MBEANS OF :1¥JURY and gqualily
L8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Moedieal Assoelation.)

Nore.~Individual offices may add to above list of undesir-
able terma and refuss to accept certificates containing them.
‘Thus the form in use in New York Oity states: *OertiQcatea
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole caufe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

* rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetnnus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita acope con be extended at a later

" date.

ADDITIONAL SFPACR FOR FURTHER BTATEMENTS
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